INTRODUCTION AND OBJECTIVES: Dysfunctional voiding patterns are a major risk factors for febrile urinary tract infection (UTI) in children. Patients treated for Hirschprung disease (HD) may present risk factors for UTI: 1) bowel dysfunction with persistent constipation and 2) a postoperative bladder dysfunction due to perineal surgery with damage to nerve supply of the pelvic floor. However, little data is available regarding the HD as a risk factor of febrile UTI. The objective of this study is to find out whether the children with HD are more prone to develop febrile UTI than controls.
INTRODUCTION AND OBJECTIVES: Dysfunctional voiding patterns are a major risk factors for febrile urinary tract infection (UTI) in children. Patients treated for Hirschprung disease (HD) may present risk factors for UTI: 1) bowel dysfunction with persistent constipation and 2) a postoperative bladder dysfunction due to perineal surgery with damage to nerve supply of the pelvic floor. However, little data is available regarding the HD as a risk factor of febrile UTI. The objective of this study is to find out whether the children with HD are more prone to develop febrile UTI than controls.
METHODS: This comparative case-control retrospective study included patients with HD who underwent surgery with diagnosis confirmed at pathologic examination from 2005 to 2016. Controls were selected without any urinary tract disease and were matched for both sex and age at follow-up. Three controls were included per case.
RESULTS: 555 children were included (129 patients and 426 controls). There were 108 males (sex ratio [ 5, 14) . The overall incidence of febrile UTI in children with HD was not significantly higher than in controls (3.10% vs 4,22%, p[0,86). Recurrence of UTI was not more frequent in the HD group either (0% vs 0.23%). Neither the length of the bowel segment with HD nor the surgical technique were a significant risk factor for UTI. Since soiling is a sign of severe bowel dysfunction, it was strongly suspected to increase the risk of febrile UTI. However patients with soiling did not have an increased risk of UTI compared to those with normal bowel movement (4.54% vs 1,06%, p[0.61) and to controls (4.54% vs 4.22% p[ 0,75). Febrile UTI occurred more frequently during the first 3 months of life in the HD group than in controls (n[4/4 vs n[2/18, p[0.002) and the risk of neonatal UTI is higher (3.1% vs 0.4%, p[0.028) CONCLUSIONS: HD does not increase the overall incidence of febrile UTI but the risk of neonatal UTI is higher in HD patients than in controls. An early optimal bowel management and parental education in the first months of life may be relevant.
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MP64-18 PARENTAL PERCEPTION OF BLADDER SPASMS AND HEMATURIA AFTER SURGERY FOR REFLUX: A PROSPECTIVE MULTICENTER STUDY
Aaron Bayne*, Portland, OR; Kathy Herbst, Hartford, CT; Sean Corbett, Charlottesville, VA; Eric Nelson, Richmond, VA INTRODUCTION AND OBJECTIVES: Introduction: Anti-reflux surgery success has been well documented in the literature. Little data exists about the characterization of the child's symptoms regarding pain, bladder spasms, and hematuria following these procedures. These symptoms may affect the choice of surgery for families and providers. We sought to characterize parent's perception of and preparedness for recovery from anti-reflux surgery. We hypothesized that parents of children undergoing open reimplant (OR) would report a higher incidence of bladder spasms (BS) and hematuria (HE) compared to children undergoing robotic reimplant (RALR) or endoscopic treatment (DxHA).
METHODS: Methods: A 20-question survey was developed to collect perception of recovery preparedness, pain, and symptoms. Surveys were completed by parents at a follow-up visit occurring 3-6 weeks post-discharge. Chi-square, t-test, ANOVA, or nonparametric equivalents were used for between group comparisons.
